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Background: Improvement of mitral regurgitation (MR) and left ventricular function after transcatheter aortic valve replacement (TAVR) has been 
reported. However, in the cases of significant MR, accurate estimation of LV function is difficult because left ventricular ejection fraction (LVEF) is 
usually over estimated due to MR.
Methods: 376 consecutive patients who underwent TAVR from December 2010 to May 2013 were enrolled. Of these patients, 39 cases had follow 
up transthoracic echocardiography between 90 to 360 days (median 197.5 days) after the procedures and had at least moderate proprecedural MR 
(Significant MR group). Age matched 39 patients with 0 to mild MR (Nonsignificant MR group) were also studied. Severity of MR, LVEF, left ventricular 
end diastolic diameter (LVEDD), left ventricular end systolic diameter (LVESD), mean transaortic pressure gradient, aortic valve area and systolic 
volume were assessed before procedure and at follow up transthoracic echocardiography.
results: MR improved in 38 out of all 78 patients on follow up examination. Also LVEDD (P < 0.05) and LVESD (P < 0.05) decreased and systolic 
volume (p < 0.05) increased after TAVR. In Significant MR group, all indexes improved after TAVR while in Nonsignificant MR group, LVEF and LVEDD 
did not improved significantly (table). 
conclusions: About a half of patients showed improvement of MR and left ventricular diameters decreased in most patients after TAVR. Systolic 
volume increased irrespectively of MR severity, but not LVEF.
Non-Significant MR Significant MR p for interaction
(n = 39) (n = 39)
Pre Post p Value Pre Post p Value
LVEF (%) 64 ± 13 61 ± 13 0.1 52 ± 15 59 ± 13 <0.05 <0.05
LVEDD (mm) 47 ± 8 46 ± 6.9 0.6 52 ± 8 49 ± 8 <0.05 0.2
LVESD (mm) 37 ± 9 30 ± 8 <0.05 41 ± 9 35 ± 0.9 <0.05 0.7
mean transaortic perssure gradient (mmHg) 45 ± 13 9 ± 4 <0.05 44 ± 12 10 ± 6 <0.05 0.5
aortic valve area (cm2) 0.7 ± 0.2 1.6 ± 0.3 <0.05 0.5 ± 0.2 1.5 ± 0.6 <0.05 0.8
systolic volume (cm3) 61 ± 15 70 ± 17 <0.05 52 ± 12 65 ± 19 <0.05 0.6
